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OMB NO.:0938-

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Texas 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLYNEEDY 

1. AFDC-Related Groups OtherThan Poverty Level Pregnant Women and Infants: 

Maximum Payment 
Family Size StandardPayment Standard Amounts 

2. Pregnant WomenandInfantsunder Section 1902(a)(lO)(i)(IV)of the Act: 

Effective 9/1/2004 based on the following percentage of the official Federal poverty 
income level - (as revised annually in the Federal Register) 

133 percent 185 Percent (no more than 185'percent) 
(specify) for all ages 

Family Size Income Level 

TN No. 

Supersedes Approval Date 12-2 I -04 Effective Date 4 - / 

s N o . 0 3 - 1 X  


HCFA ID: 7985E 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: Texas 

INCOME ELIGIBILITY LEVELS (Continued) 

B. 	 OPTIONAL CATEGORICALLYNEEDY GROUPS WITH INCOMES RELATED TO 
FEDERAL POVERTY LEVEL 

1. Pregnant Women and Infants 

The levels for determining income eligibility for optional groups of pregnant 
women andinfants under the provisions of sections 1902(a)(l)(A)(ii)(IX) and 
1902(1)(2) of the act are as follows: 

Based on 185 percent of the official Federal poverty income level (no less than 
133 percent andno more than 185percent) for infants and pregnant women, as 
revised annually in the Federal Register. 

Family size Income Level 


Per each 

additional $ 

member 


TNNO. o 4 - a ~  

Supersedes Approval Date / J  -21-09 Effective Date '7 -/ -m 

TN NO.0-3--I2 


HCFA ID: 7985E 


